2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000095513

1. Entity Name
LARAS FLOORING, INC.

Secretary of State

03-04-2005 90097 006 ***158.75

Principal Place of Business

3009 SE GALT CIRCLE

Mailing Address

3009 SE GALT CIRCLE

PORT ST. LUCIE, FL 34984  US PORT ST. LUCIE, FL 34984 US
s e g ACARDIAR AR AR ERRR NI
SOne. Cen Dkobia & s

Suite, AplL. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Nurnber Applied For

: O-\2\ %%E‘) - Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Iy $8'?5 Additional
e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

o —— T ——

“RAMONLARA; DOMINGO =
3009 SE GALT CIRCLE :
PORT ST. LUCIE, FL 34984

—

o o - -~ —

Streel Address (P.Q. Box Number is Not Acceptable)

»

City

FL I Zip Code

/SIGNA_TUHF

8. The above n
the cbligatiofs o} fegigtered agent.

]

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

: Sigi -Med name of registarad agent and tille if applicable. . .

{NOTE: Registarad Agent signature requirad when reinstating)

92—-28-05

DATE

B Y ) B ’ o
___FILE NOWIII FEE 1S $150.00+"
, After May 1, 2005 Fee will be 5550.00

' ]

e

9. Election Campaign Financing .
Trust Fund Contribution, . - :

+ $5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTCRS -/« 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me..., P77 CTt T T T Opeker’ T g e = e meemes om0 o . [T Change. . L) Addition
NAME - / LARA, DOMINGO R NAME

STREET ADDRESS | 3009 SE GALT CIRCLE STREET ADDRESS ’
CITY-ST-2P PORT ST. LUCIE, FL 34984 CITY-ST-ZIP

TIILE NP [ Detate TITLE [ change ] Addition
NAME | LARA, MARIA E HAME

STREET ADORESS | 3009 SE GALT CIRCLE STREET ADDRESS

CITy-ST-2P PORT ST. LUCIE, FL 34984 CITY-ST-ZIF

THLE TREA O peiee TMLE {Jcharge  [] Addition
NAME LARA, DOMINGO R NAME

STREET ADDAESS | 3009 SEGALTCIRCLE™ ——— ™ ~ =~ = - ~J SWEETADDRESS [~ — —— - - = ———— -
CIFY-ST-ZIP PORT ST. LUCIE, FL 34984 CITY-ST-7IP

TILE SEC ‘ [ etete TITLE [J Change [ Addtion
NAME LARA, MARIA A HAME

STREET ADORESS | 3009 SE GALT lCIRC:LE STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE, FL 34984 CITY-S7-2I

THLE - 3 Detete TITLE O Change [ Addition
NAME . . NAME

STREETADORESS | .+ . » ,:':';‘.‘f;'l; - STREET ADDAESS ‘f’
CITY-ST-2P . CIY-SI-7IP

me T ™ oo it rTOoee T | TRE DT et

NAME o H e [ R A o -

STREET ADORESS | *," ST T sro o=t e | STREET ADORESS i

emv-stmp 1 v T ERET oL - cmvsrze

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

h an address, with all other fke empowered.

changed, or on an a ment

v2-25- o€ -

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytims Phane #




